Again the needle was introduced through the first) (lower opening) and out through the second (higher) one, but this time superficial to the bone. The wire was threaded into the eye, and when the needle was again withdrawn the upper and lower fragments were thus encircled with a wire or silk loop, which was knotted just below the bone. The fragments were previously rubbed together, and blood clots squeezed out through the openings. An antiseptic dressing was applied, and an ice-bag over the knee. The splint was removed in ten days. At : The knee is slightly bent, the fractured bone fixed, and then a drill, threaded near the end with wire, is thrust through the patella from below upwards, not encroaching on the joint, and piercing the skin at the upper border. The wire is pulled out, and the drill withdrawn. It is then again inserted at the first opening (below the patella) and brought out at the second opening (above), but this time superficial to the bone. The wire is again threaded through the eye of the drill, and the latter withdrawn. The patella is, therefore, pierced with the wire, which does not enter the joint.
Mr If the surgeon is certain to ensure perfect asepsis, probably Mr. Barker's method is the most promising, for the two incisions enable the blood clots and synovial membi-ane, &c., to be dislodged from between the fragments more effectively than the purely subcutaneous plans.
